Total number of ovulations has been shown to correlate with risk of ovarian cancer (Whittemore et al., 1992). Potashnik et al. (1987) reported that 64% of ovulations occurred in the right ovary in a study of 90 cycles occurring in 16 women. Cruickshank (1990) reported that 59% of tumours arose in the right ovary in a group of 214 women seen in a population in Scotland. Among the unilateral cases, 56% were right-sided. By contrast, Johannes et al. (1992) found that equal proportions of right and left ovaries were affected in 192 cases of unilateral disease, although more of the bilateral cases showed right dominance. Paramni et al. (1992) reported that 52% of their series of 33 umilateral cases were right-sided. All of the published series are small enough that modest but aetiologically significnt excesses of ovarian cancer on one side could be missed. We therefore examined side of origin recorded for a large population-based series of ovarian cancers in the US.
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We studied all ovarian cancers diagnosed during 1973-89 among residents of the areas included in the nine US population-based cancer regstries participating in the Surveillance, Epidemiology, and End Results System (SEER) system (Miller et al., 1992) . Cancers of low malignant potential were included, but not benign tumours. Of the total of 27910 ovarian cancers, 25 692 were epitheliaL fewer than 20% of them with no laterality specified. Twenty-five per cent (6520) were reported to be unilateral right-sided and 26% (6575) unilateral left-sided.
As shown in Table I , the ratio of right to left was 0.99, with a 95% confidence interval of 0.96-1.03. It was dose to 2 regardless of race, age, year of diagnosis or stage of disease. For serous, mucinous and endometrioid (the major histological types), the ratios were dose to I (data not shown).
Our results suggest that unilateral ovarian cancer occurs equally often in the left and right ovary. The equal proportion appears within both major racial groups, all age groups, all stages of disease and in both recent and earlier years. As expected, fewer canmrs were loclised to the right or left ovary among the oker cases, the more advanced cases and the earlier cases. 
